SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 03/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ6297

1. Corporation Narng

NC.

KIWANIS CLUB OF JACKSONVILLE BEACHES, FLORIDA, |

Principal Place of Business

599 ATLANTIC BLVD

#6

ATLANTIC BCH FL 32233
us

Mailing Address

599 ATLANTIC BLVD

#6

ATLANTIC BCH FL 32233
us

3347 - S0tz - 0

ATEIERI T

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90012 013 ****61.25

B
Il

[

2. Principal Pract;z of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

[21] : 26] 11/26/1984

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El 2—7[ 59'23321 10_ . Not Applicable

i City & Stat ' iti

City & State fty & State 5. Corlifcate of Status Desired [ $8.75 Additional
;;l a Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m I—EI ;| E(;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Regi d Agant 10. Name and Address of New Registered Agent
81| Name

NOE, WILLIAM G., JR. 821 Street Address {P.O. Box Number is Not Acceptable)

599 ATLANTIC BLVD.

SUITE 6 : 83

ATLANTIC BEACH FL 32233 84| City

asl Zip Code

19. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of c
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appoint
agent. ) am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hanging its registered
ment as ragistered

SIGNATURE Stgnature, typed ar printed nama of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE

12 : . OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME WRE~ [] DELETE 11TME "J v [Change [ Addition
NAME MONTGOMERY, WILLIAM 1.2 NAME

sTReET ADCRESS| 12940 PALMETTO GLADE DRIVE 13 STREET ADDRESS

CITY-§T-2P JACKSONVILLE FL 32246 14CITY-§T-2P

TITLE SD [ DELETE 21 TME [] Change [ Addition
NAME LONG,.SAM - 22 NAME

streeanoress| 1154 COVE LANDING 23 STREET ADDRESS

CITY-ST-2IP ATLANTIC BCH FL ) ) 2. 4CITY-ST-2P

TME PP - (] DELETE 31 TNLE V) i W Changs ~ — ] Addition
NAME EDWARD ASH 32NAME ~

streeTanoress| 10230 ATLANTIC BLVD 33 STREET ADURESS

CITY-ST-2P JACKSONVILLE F 34, CITY-ST-2P

TmE D . [] DELETE 41TITLE [Change [ Addition
NAME CURTISS $ SHELDON 4.2 NAME

sTreeTanoresst . 1414 HARRINGTON DR 43 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 44CTY-5T-2P

TME ‘ [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-2ZP

TME (1 DELETE 6.1 TMLE ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2P B4 CITY-5T-2P

14. | heraby certify that the formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicatéd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(oniRE Wosatist

ent with an address, with all other fike empowered.

Gy 2%1-5527

CR2ZEQ037 (5/99)

ks,

Daytm# Phons #

0000391
I



